5NT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 ■ 


Application or Docket Number 


CLAIMS AS FILED - PART ! 



(Column Vi 

(Column 2) 

JkMS 




NUMBER FiLEO 

NUMBER EXTRA 

iARGEABLE CLAIMS 

minus 20= 

* 

)ENT CLAIMS 

minus 3 = 


DEPENDENT CLAIM PRESENT 

□ 


SMALL ENTITY 



TYPE 


OTHER THAN 
OR SMALL ENTITY 


ference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 



j FRESENTATtON of multiple dependent claim 



(Column 1) 

CLAIMS 
REMAINING 1 

AFTER 
AMENDMENT' 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'1 

* 




jpendent 

t 

\ 

Minus 



3T PRESE 

NTATION OF NrtOLTIPLE DEPENDENT CLAIM 



(Column 1) 


(Column 2) (Column 3] 

HIGHEST I 
NUMBER PRESENT 
EXTRA 



RATE 

FEE 


RATE 

FEE | 

BASIC FEE 

$375 

OR 

3AS1C FEE 

$750 I 

X$ 9= 


OR 

X$18 = 


X42- 


OR 

X84= 


ACS— 



+280= 


TOTAL 


OR 

TOTAL 


SMALL I 

ENTITY 

OR 

OTHER 
SMALL I 

THAN I 
ENTITY I 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONAL 1 

PPF 1 

rCC 1 

X$ 9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140- 


OR 

+280- 


TOTAL 
ADDIT. FEE 


OR 

TOTAl 
AODfT. FEE 






RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

X$9= 


OR 

X$18= 


X42= 

1 

OR 

X84= 


+ 140= 

/ 

OR 

+280= 


TOT/\L 
ADDIT FEE 


OR 

TOTAL 
ADOIT. FEE 






OST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 


, entry in column 1 is less than the entry in column 2. write O m column 3. 
- tSLT- Number Previously Paid For" IN THIS SPACE 6 less than 20. enter « 

, p,««n. 1R l„ Paid Pot" IN THIS SPACE is less than 3, enter ^ ^ ^ ^ ^ annf0Dria|e box ,„ co | um n 1 . 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONAL J 
FEE J 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 


OR 

TOTAL 
AODIT FEE 


ADDIT. FEE 




BEST AVAILABLE COPY 


